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MINNESOTA
MEDICAL ASSISTANCE
Federal Budget Impact of Proposed State Plan Amendment TN 02-02
Attachments 3.1-A/B & 4.19-B: Optometrists’ Services, Eyeglass Services, and Medical
Supplies, Equipment, and Appliances for the Home

Attachments 3.1-A/B

1. Optometrists’ services, item 6.b.

The list of noncovered eyeglass services is repeated in item 12.d., Eyeglasses. Therefore, the list
in item 6.b. is deleted and a cite to item 12.d. inserted. There is no fiscal impact.

2. Eyeglasses, item 12.d.

A. The State plan is updated by adding to the list setting out instances in which payment will be
made for a new pair of eyeglasses. Current policy allows for a new pair of eyeglasses when
there is a prescription change of at least .5 diopter. Because this is current policy, there is no

fiscal impact.

B. The list of noncovered eyeglass services is updated to delete the reference to the volume
purchase contract. See Attachment 4.19-B, item 12.d., below.

C. The State plan is updated to clarify current policy that allows for transition lenses when
medially necessary. Because this is current policy, there is no fiscal impact.

Attachment 4.19-B

1. Medical supplies, equipment, and appliances suitable for use in the home, item 7.c.

Outdated language governing the eyeglass volume purchase contract is deleted. See item 12.d.,
following.

2. Eyeglasses, item 12.d.

For eyeglasses and ophthalmic materials provided on or after Januarylf/,' 2002, the Department
will pay providers the lower of: 1) the submitted charge; or 2) .481 of the July 2001 Medicare
rate or the state agency established rate. The volume purchase contract was discontinued
effective January 1, 2002.

The Department expects that this change will affect approximately 35,000 Medicaid recipients —
the same number who received eyeglass services in calendar year 2001.



Federal Budget Impact
Page 2
TN 02-02

The Department estimates the federal budget costs as follows:

FFY *02*
State share $ 981,057
Federal share $ 981,057
Total MA Cost $1,962,114

* January 15, 2002 through September 30, 2002

FFY °03
$1,343,985
$1,343,985

$2,687,985



STATE: MINNESOTA ATTACHMENT 3.1-A
Effective: January 15, 2002 Page 23
TN: 02-02

Approved:

Supersedes: 95-28

6.b. Optometrists’ services.

L Optometry services are covered if they are within the
scope of practice for optometrists under State law or
rule.

L Phe—foltowing Item 12.d. contains the list of eyeglass
services that are not eligible for payment— .
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6.b. Optometrists’ services. (continued.)

tHr—Purchase—of—eyegtasses—or—tenses not—coveredby =a—
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Supersedes: 00-11

12.4d. Eveglasses.

L Comprehensive vision examinations and intermediate
vision examinations are eligible for payment.

® Medically necessary eyeglasses are specifically
defined.

® Eyeglasses which have been lost, stolen, or
irreparably damaged must be an identical replacement.

® Payment will be made for a new pair of eyeglasses
for:

1} A change in the recipient'’'s head sizes.

2) A change in eyeglasses mandated by medical
necessity; and.

3) ¥For An allergic reaction to the eyeglass material.

4) A prescription change of .5 diopter or greater.

® The following eyeglasses or eyeglass services are not

covered:
1) eyegtasses—and—Itensesnot—covered-by—=a
: et} e oy

bidding—process;

2+ Cosmetic services. Exampies—arer

2) Contact lenses prescribed for reasons other
than aphakia, keratoconus, aniseikonia,
marked acuity improvement over correction
with eyeglasses, or bandage lensesy.

3) Dispensing services related to a noncovered
services.

4) Replacement of lenses or frames to change the
style or colort.

5) Fashion tints and polarized lenses, unless
medically necessarys.

6) Protective coating for plastic lenses;.

7) Edge and anti-reflective coating of lensest.

8) Industrial or sport eyeglasses, unless they

are the recipient’s only pair and are
necessary for vision correctiony.

9) Eyeglasses, lenses, or frames that are not
medically necessarys.

10) Invisible bifocals or progressive bifocals7.
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ATTACHMENT 3.1-A

2002 Page 49a

12.4d.

Eveglasses.

11)

12)

13)

14)

15)

T7rle)

{continued)

An eyeglass service for which a required
prior authorization was not obtained;.
Replacement of lenses or frames due to
provider error in prescribing, frame
selection, or measurement. The provider
making the error is responsible for bearing
the cost of correcting the error;.
Services or materials that are considered to
be experimental or nonclinically proven by
prevailing community standards or customary
practices.
Eyeglass repair during the warranty period if
the repair is covered by warranty;.
purchase—of—eyeglasses—or—lenses not—covered
)
by—= e :; .zlé;zrr:::it chre ?gil Chre
Backup eyeglassess.
Photochromatic lenses, except for a recipient
who has a diagnosis of albinism,
achromatopsia, aniridia, blue cone
monochromastism, cyctinosis, or retinitis
pigmentosa, or any other condition for which
such lenses are medically necessarys .
Transition lenses unless medically
necessarys.
High index plastic lenses; amd .
Eyeglasses or lenses for occupational or
educational needs, unless it is the
recipient’s only pair and are necessary for
vision correction.
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6.b. Optometrists’ services.

® Optometry services are covered if they are within the
scope of practice for optometrists under State law or
rule.

® The following Item 12.d. contains the list of

eyeglass services that are not eligible for payment—

—~
M
e o

- 3 4= W~ | P = A e .
ACpliatTiiCiI o renses—or— T rames—+tor CIIalige— LT

y pag | PP |
oLy LT UICOUT0Y

i) £ dnn . I nt
Ly o CosmetIrc—services: nXampres—are:
fa) o y S | L P P | 4
Va7 LulIitactrenses presceripead—torTreasons
othrer—thamraphakia—
{1 ) 1 y
o7 Keratoconus,;
o . ‘4 .
T anrserxontas;
Ll ) 1 . | .— b . . .
IReys Malicu—acurtyIrmprovemnent—over—correctron
Ly, 3 =}
wItireyegrasses,—and—
L AY h i | o |
ey Dandage —rensess
Y h U . . 1 4= i ™ -
137 ULl pCliioTIg—ServIices reratedt—tto—a—nrnoncovered
sService:
{a Tl h P Py iy -l | . P | =) o |
) raslllonTtrIntsTanaporarrzed —tenses, untess
P 1
meaIrcarry necessarys
il Y D 4 . . -l b | . n
7 rlotcctrve—Ccoating Torprastac—Jdenses
L) b W | - | g 4= Py .y = n |
167 sdgtalGTantIrerrectrve coatng of——tenses-
Flle Y h P | e . 1 A b | a1 g
lurays IS T I AT oY sporteyegtasses, —untess tney—<are
1l 2 . dm L b | . - £
T LIETTeCTIpYEnNt s—onIy-parr—and necessary-—ror
VIsron
r
—CorrectIon:
FlaWAY hon? 3 n | Y g o, Y o o=
07 Ly I S oS eSS, — OorIrrrames—that—arenot
P 13
medIcatr Iy necessary-
L.O) T . i P | h LG od s . h IR = 1
) +HV IS IDIC oI T oCaTrsSorprogressrve-brfocats-
{300 b . | . : = I b . o | .
107 Ay CgIrass—service—ror—wihrch = requrredprIor
o . . Py h P . e |
AUTNOr I ZatIon was not—ontarmed—:
{13\ h w | o - | = ol . A |
I R at et or—renses—or—frames due—to proviIaer
h or PO . i Py £ | .
LU I preS eI o Tng—Irame—serectIon,—or—
o ~L0la —l leao Y, .
measurement e proviager maKking —tne—error—I1s
L g | -y h Y . g Y y . = P
IO pPUSTO I e roroearmyg—the—cost—of correcting
{3193 O . . . n | ol g b PPy —nd e [ =,
27 J-LViItCoTUrmaterrarstrat—are—constdered—to—be
experimentat—or-nonctintcatiy-—proven—to
. . 4 P | -l 4=
prevarmang—ccommunty—standards—or customary
{37y I a | . ala - o . - Pu e
137 LrytglassTreparr auring thre—warranty Pperroag—t
gy - . ol h
Te LITpaIr—Irs—coverea DDy awthT



STATE: MINNESOTA ATTACHMENT 3.1-B
Effective: January 15, 2002 Page 22a
TN: 02-02

Approved:

Supersedes: 95-28

6.b. Optometrists’ services. (continued.)
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12.d. Eveglasses.

Comprehensive vision examinations and intermediate
vision examinations are eligible for payment.

Medically necessary eyeglasses are specifically
defined.

Eyeglasses which have been lost, stolen, or
irreparably damaged must be an identical replacement.

Payment will be made for a new pair of eyeglasses
for:

1) A change in the recipient’s head sizey.

2) A change in eyeglasses mandated by medical
necessity; and.

3) Por An allergic reaction to the eyeglass material.

4) A prescription change of .5 diopter or greater.

The following eyeglasses or eyeglass services are not
covered:

1) eyegiasses—and—lenses not—covered—by=a
; "y
bid i.Et: cobtat ; d—through—the—compet -
2% Cosmetic services. Examplesarer
2) Contact lenses prescribed for reasons other

than aphakia, keratoconus, aniseikonia,
marked acuity improvement over correction
with eyeglasses, or bandage lensest.

3) Dispensing services related to a noncovered
servicet.

4) Replacement of lenses or frames to change the
style or colors.

5) Fashion tints and polarized lenses, unless
medically necessarys.

6) Protective coating for plastic lensesy.

7) Edge and anti-reflective coating of lensest.

8) Industrial or sport eyeglasses, unless they

are the recipient’s only pair and are
necessary for vision correctiont.

9) Eyeglasses, lenses, or frames that are not
medically necessarys.

10) Invisible bifocals or progressive bifocalst.
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12.d.

Eveglasses.

11)

12)

13)

14)

{continued)

An eyeglass service for which a required
prior authorization was not obtaineds.
Replacement of lenses or frames due to
provider error in prescribing, frame
selection, or measurement. The provider
making the error is responsible for bearing
the cost of correcting the errors;.

Services or materials that are considered to
be experimental or nonclinically proven by
prevailing community standards or customary
practices.

Eyeglass repair during the warranty period if
the repair is covered by warrantys.
purchase—of—eyegliasses—or—lenses not—covered
by—=—contract—obtained—through—tire
competitive—bidding process

Backup eyeglassess.

Photochromatic lenses, except for a recipient
who has a diagnosis of albinism,
achromatopsia, aniridia, blue cone
monochromastism, cyctinosis, or retinitis
pigmentosa, or any other condition for which
such lenses are medically necessaryi.
Transition lenses unless medically
necessaryr.

High index plastic lensesty and .

Eyeglasses or lenses for occupational or
educational needs, unless it is the
recipient’s only pair and are necessary for
vision correction.
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7.C. Medical supplies, equipment, and appliances suitable for
use in the home.

Hearing aids;—eyeglasses and oxygen are purchased on a
volume basis through competitive bidding.

Medical supplies and equipment that are not purchased on
a volume basis are paid the lower of:

(1) submitted charge;

(2) Medicare fee schedule amount for medical supplies
and equipment; or

(3) if Medicare has not established a payment amount

for the medical supply or equipment, an amount
determined using one of the following
methodologies:

(a) 50th percentile of the usual and customary
charges submitted for the medical supply or
equipment for the previous calendar year minus
20 percent;

(b) if no information about usual and customary
charges exists for the previous calendar year,
payment is based upon the manufacturer’s
suggested retail price minus 20 percent; or

(c) if no information exists about manufacturer’s
suggested retail price, payment is based on
cost (wholesale) plus 20 percent.

Augmentative and alternative communication device
manufacturers and vendors are paid the manufacturers’s
suggested retail price.

Enteral products are paid the lower of:

(1) submitted charge; or
(2) Medicare fee schedule amount for enteral products.

e Pediatric enteral products may be paid at the
average wholesale price.

Parenteral products are paid using the methodology in
item 12.a., Prescribed drugs, for drugs dispensed by a
pharmacy.
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12.d. Eveglasses.

. . .
5‘!;: - Sigk SSeS—anc ot ];. red—t] : ; ]
Effective for services provided on or after January 15,

2002, payment for eveglasses and ophthalmic materials is
the lower of:

1) submitted charge; or

2) a) .481 of the July 2001 Medicare rate; or

b) state agency established rate.



